Introduction
How can we best characterise the contexts that shape opportunities for members of HIV-affected communities to respond to the challenges of prevention, care and treatment, and to derive optimal benefit from associated interventions? Can the concepts of space and scale, and more particularly concepts such as 'local' and 'global', help shifting political and economic climates, the sustainability even of current levels of ART provision is not assured. Millions of people continue to die from a preventable and treatable disease, and the epidemic continues to be a massive crisis, wreaking untold levels of suffering.
A key obstacle to programme success is the lack of resonance between biomedically and behaviourally rooted interventions and the social identities of AIDS-vulnerable community members (Seckinelgin, 2008) . This is particularly vital in the context of a disease that interfaces so closely with people's psycho-social experiences of the fraught areas of death, sexuality and gender relations (Campbell, 2003) . In an attempt to accommodate this insight, the 'empowerment' and 'mobilisation' of vulnerable communities are now a pillar of international AIDS policy (AIDS2031, 2010 UNAIDS, 2007; UNAIDS, 2010a) . These are considered essential for (i) 'translating' intervention approaches into locally and culturally appropriate discourses and practices; (ii) building local capacity to sustain interventions once their funded period is over; and (iii) strengthening health systems in affected settings. The challenge of 'mobilising communities' is notoriously tough, however, with growing calls for greater attention to how the 'contexts' of community mobilisation programmes shape their possibilities for success .
To better understand the contexts of interventions, recent scholarship has begun to examine the workings of the 'global AIDS industry' (Nguyen, 2005) or 'global governance of AIDS' (Seckinelgin, 2008) , as manifest in, e.g. global health initiatives, international drug trials and trans-national activism (Ingram, 2010; Richey & Ponte, 2011; Petryna, 2009) . From a different starting-point, we recently co-edited a special issue of AIDS Care addressing the contexts of local community mobilisation programmes in low income countries. Whilst no specific effort was made to focus on local-global relations, a central theme that emerged was how the uneasy interfacing of 'local' and 'global' systems of power/knowledge undermined programme success.
Papers illustrated how efforts to strengthen local responses to HIV were undermined by the top-down, prescriptive nature of the global funding architecture (Kelly and Birdsall, 2010) , gaps between donor and local understandings of core concepts such as 'gender' (Mannell 2010) and 'health' (Vaughan, 2010) , the positioning of communities as passive recipients of aid rather than agents of their own health (Aveling, 2010) , and the uneasy fit between donor and indigenous styles of response (Campbell 2010 , Cassidy 2010 . Papers repeatedly illustrated how the health-related experiences and worldviews of grassroots communities ('local' power, knowledge and interests) were subordinated to the imperatives of international experts and funders using western, individual-focused biomedical and behavioural models of health, illness and healing ('global' power, knowledge and interests). By 'local' we refer to the spatially defined communities that are the target of HIV interventions (given that public health programmes almost invariably take spatially defined communities as their unit of focus). Of course, identities in what we call local communities are fluid and permeable, often intertwined with global processes across great distances -in ways that problematise a simple 'local-global' binary. By 'global' we refer to the self-styled cluster of mostly northern donors and policy-makers who overwhelmingly shape what issues are considered important in the HIV response, and who steer and fund programmes. The actions and identities of global actors and agencies are also hybrid, both constrained and enabled by their engagements with the local communities they target. However, as we will argue below, such constraints may be weaker where 'global' actors have greater access not only to political and economic power but also to life itself.
Using 'local-global' language as a strategy for asserting power (Swyngedouw, 2002) , it is these actors themselves that have styled themselves as the 'global' community, singling out HIV/AIDS (rather than e.g. tuberculosis or malaria) as an issue of 'global' significance, labelling it as a global 'emergency' and a 'threat to global security' (Elbe, 2009; Ravishankar et al., 2009) . It is through the use of such language that powerful groups justify their claims to intervene in the lives of millions around the world, and to shape the terms of intervention (Fassin and Pandolfi, 2010) . As such, HIV is as much an "epidemic of signification", as a medical epidemic (Treichler, 1988:357) . This preoccupation with HIV has been linked to its anxiety-provoking connections with the taboo issues of death and sexuality (Crawford, 1994) , where globalisation increasingly facilitates opportunities for sexual contact across the tightly policed unconscious cultural boundaries between the west and its imaginary 'Other' (Douglas, 1991; Said, 1995) . Below, we begin by framing this special section within a brief overview of the 'global health initiatives ' (Hanefeld, 2010) that dominate current responses to the epidemic.
We then discuss current debates about the use of scalar concepts such as 'local' and 'global'. Finally we provide a brief reference to research in this area, concluding with an overview of the special section's papers, and calling for the more explicit and selfconscious use of scalar concepts as tools for analysis and action. in Uganda and 78% in Mocambique (Hanefeld, 2010) . Funding has often been allocated through top-down processes with little consideration of community interests (Edström and MacGregor, 2010) . There is often an emphasis on short-term programmes, evaluated in terms of numbers reached, with relatively little investment in local infrastructures, and the bulk of funding paid to international rather than local development agents. Where international agencies engage with states in poor countries, this often takes the form of efforts to transform state understandings of their national interests, and of the costs and benefits of particular policies, to fit agency perspectives (Seckinelgin, 2009) .
Background
Such funding has resulted in a deluge of technical programmes: HIV awareness, condom distribution, peer education, voluntary counselling and testing, home-based care, drug treatments, support groups, cash transfers for impact mitigation and so on.
These constitute a complex edifice of responses seeking to change people's sexual behaviour or improve their access to services through intervening in their customs, relationships and worldviews. There has been less attention to the strengthening of health systems, and the building of in-country capacity to exercise effective programme leadership or to optimise the 'goodness of fit' between programmes and communities.
The greater a country's economic dependence on donor funding, the less they are able to shape the conditions under which funding is accepted, no matter how much lip service is paid to country consultation mechanisms and community representation (Hanefeld, 2010) . There are growing calls for systematic attention to the impacts of the 'global' health industry at country and sub-country levels, and the extent to which 'local' communities benefit from programmes (Biesma et al, 2009 ).
Critics of the international development apparatus (e.g. Escobar, 1995; Ferguson, 1994) , have long argued that it sustains social inequalities through 'depoliticising' social problems --conceptualising them as technical rather than political, and solvable through neutral systems of (e.g. biomedical) expertise, with no attention to the role that redistribution of political and economic resources would need to play in tackling inequalities (WHO, 2008b) . Harcourt (2009) highlights how the Millenium Development Goals draw attention away from the impacts of women's oppression on poor levels of female reproductive health, emphasising instead the need for increased medical services (opening up markets for western health and pharmaceutical interests), with little attention to factors that prevent women from benefiting from services. Harman (2010) argues that the funding of AIDS interventions is often motivated more by wealthier countries' desire to extend their economic and political interests, than by a commitment to tackling the social drivers of poor health.
However, others argue that even in conditions of an apparent one-way flow of money and influence, less powerful countries and communities may subvert international donor agendas and appropriate resources in ways that are more reflective of their own needs and interests than radical critics would suggest (Cassidy, 2010; Mosse, 2005) . They shy away from viewing power as a monolithic entity, possessed by some groups and not others, and inevitably wielded by the strong against the weak, and reject the implicit dualism between all-powerful international development agencies and the powerless impoverished sick. Citing Foucault, they argue that power can be productive as well as repressive, and that wherever power is wielded, there lies the possibility of resistance. Lewis and Mosse (2006: 10) argue that "reality is messy … [and that] encounters between developers and people tend to be much more complex and nuanced than meets the eye". Even flawed development projects may offer resources and opportunities for poor communities to enhance their well-being in ways that may not be obvious to those who conceptualise development in terms of linear relationships between 'inputs' (e.g. donor funding) and 'outputs' (e.g.
immediately observable and quantifiable improvements in health indicators).
In relation to the interest of this special section in HIV/AIDS interventions, the broadest issue to highlight from these debates is that the global health apparatus itself comprises important contexts for interventions, influencing projects' prospects for success. Hence, turning the gaze back towards the 'global' actors is necessary, as much as it may be uncomfortable. More specifically, we seek, with this special section, to advance a nuanced conceptual position which is capable of acknowledging both the domination of 'global' power interests and knowledge, and the agency of 'local' communities in appropriating 'global' power, in the interest of promoting greater awareness of the role of local-global connectedness in shaping HIV interventions.
Conceptual frameworks

Space and the social construction of identities
Social identities (or subjectivities) are key determinants of HIV-related behaviours linked to prevention, care of the sick, the accessing of services and treatment, particularly through the link between identity and agency. What contribution can notions of space and scale, currently under-utilised in HIV intervention research, make to understanding how the contexts of interventions facilitate or hinder the negotiation of health-enhancing identities and agencies? Massey's (1994 Massey's ( , 1999 
Conceptualising scale
Notions of scale (e.g. categories such as local, national, regional and global, and their interrelationships) are often used to categorise spaces in geography. Physical geographers understand scale in terms of physical distance or size. In contrast, rather than viewing scale as a natural given, human geographers view scalevaryingly conceived in terms of levels, networks, assemblages and practices -as the outcome of the social relationships underpinning the processes of economic production, social reproduction and consumption that constitute human society in a rapidly globalising world (Marston et al., 2000) .
'Levels' metaphors conceptualise scale in terms of ladders (with rungs progressively arranged from local to regional to national to global), or Russian dolls (with the allencompassing global enclosing ever smaller scales, the local being the smallest).
These imply fixed or hierarchical relationships between different scales, with the local and global as distinct spheres of analysis, the global viewed as 'more' than the local in some way. Such approaches have been widely criticised for reifying and exaggerating the scope and power of the global relative to the local, in the process suppressing alternative narratives that might support political resistance in local communities (Marston et al., 2005 , Gibson-Graham, 2002 , 2006 . Latour argues that "the world's complexity cannot be captured by notions of levels, layers, territories or spheres", and is better understood in terms of networks that are "fibrous, thread-like, wiry, stringy, ropy and capillary" (cited in Herod and Wright, 2002:8) . The network metaphor opens up possibilities that e.g. particular spaces may sometimes be both local and global, or that the local may at some times be more powerful or influential than the global. Within this context, in her work on schoolsbased HIV interventions in Lesotho, Ansell (2009:675) , one of the few geographers to explicitly use scalar thinking in HIV intervention research, argues that "HIV interventions are produced through flows of knowledge, funding and personnel within and between institutions [such as international agencies, non-governmental organisations, government departments and individual schools], that make it hard to assert that any intervention is more local or more international than any other".
However, whilst Ansell is committed to recognising the multi-directionality of these flows she stops short of an unqualified assertion of the fluidity of local-global connections, arguing that where flows of funding are completely unidirectional (as is the case in most HIV projects in poor countries), scale may become the site for the expression and reinforcement of social inequalities through limiting the ability of programme beneficiaries to exert real influence in their spaces of engagement with funders.
Whilst network metaphors are less intellectually constraining than 'level' metaphors, they still imply relationships of connectedness between different groups, which, whilst complex, might in principle be tracked or traced. Conceptualisations of scale in terms of "global assemblages" (Ong & Collier, 2005:4) , and of HIV programmes as "biopolitical assemblages cobbled together from global flows of organisms, drugs, discourses and technologies of all kinds" (Nguyen, 2005:125) 
Three case studies
Whilst abstract debates have some role to play in constituting scale as the arena of academic debate and political struggle, these need to go hand in hand with continuous efforts to conceptualise scale in empirical contexts (Paasi, 2003) . We highlight here three exemplary case studies which examine local-global engagements as contexts for HIV/AIDS interventions, and which illustrate the workings of scale politics. Seckinelgin (2008 Seckinelgin ( , 2009 Governmentality refers to the process through which people's behaviour is governed, and their 'well-being' attained, through complex and sophisticated institutions and practices of socialisation (rather than through the use of direct surveillance or force).
Ingram analyses how the US has used its claim to preserve life in AIDS-affected countries in ways that have advanced the country's political goals (i.e. consolidation of its self-styled status of global superpower), economic interests (including expanding US bioscience to create new commercial opportunities for American companies) and religious agendas (particularly the conservative agenda of its religious right, including negative attitudes to condoms, sex work and homosexuality).
Responding to Elbe's (2009) claim that human rights and humanitarian issues have played an unprecedented role in the framing of HIV/AIDS as a global security crisis, Ingram agrees that PEPFAR has indeed been partly motivated by the 'will to improve'. Its orientation has been shaped by lively interchange amongst 'contentious mobilisations' of Christian groups, rights-based groups and science-based groups, with such engagements arguably constituting advocacy on behalf of AIDS-afflicted populations. However he points out that PEPFAR's long-term contribution is severely limited by its short-term focus on 'numbers reached' and a neoliberal brand of economic rationality that has focused on the 'cost-effective' provision of technical solutions, delivered in ways that have failed to contribute to the sustainable development of broad-based and inclusive health systems, particularly important given the on-going development of new infections, and that AIDS-infected people will need drug treatments for many years to come. Nguyen (2005: 125) At a more conceptual level, the special section shows that scalar thinking, and careful and qualified use of the local-global as a conceptual tool, has great heuristic value. They provide a route to querying whose knowledge and interests have the power to be asserted in multiple locales and thus attain a 'global' scale, and whose do not. Moreover, the sophisticated analyses presented here encourage further nuanced work on the practices through which global-local struggles and connectedness are constituted, so that interventions and their effects can be understood with greater precision.
Studies are needed to conduct a fine-grained mapping out of the multiple scales at which power and knowledge are negotiated in the HIV/AIDS response, to articulate the complex ways in which each of these spaces are, in themselves, both local and global, and the processes through which these local-global social relations become inscribed on people's physical bodies in material contexts. As much as this conceptual trajectory emphasises the open-endedness of engagements between 'global' and 'local', and the need for continual deconstruction of the 'global', the very materiality of AIDS, culminating in undeniable bodily pain and death, grounds and affirms the embodied material realities of local peoples' experience. It also highlights the need for greater acknowledgement of the materiality and embodiment of human experience than is currently the case much local-global research and thinking. The ultimate question may be whether shakily 'global' prescriptions are the solution to real local pain.
